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BREATHING CONTROL WITH ACTIVITY AND THE ASSESSMENT OF
EXERCISE TOLERANCE.
B. M. DUNCAN, DIP.PHYSIO., DIP.T.P., M.A.P.A.
Many patients with chronic airways ms-
ease are faced with the problem of an ever
decreasing level of exercise tolerance asso-
ciated with increasing dyspnoea and increas-
ing recovery time from this dyspnoea.
The level of exercise tolerance and severity
of the dyspnoea will vary, hoth from patient
to patient and even in the same patient from
time to time. Some may only experience dys-
pnoea after walking up a flight of stairs, for
some the cost of walking to the front gate
may he so great that they will seldom venture
forth beyond that point, while for others,
even dressing, talking or eating is accompan-
ied by severe shortness of breath.
This shortness of breath can only he asses-
sed subjectively, as it is what the patient feels
and is ldependant partly on the psychological
attitude of the patient towards his illness. It is
also related to increased respiratory work and
is the factor which will' limit a patient's activi-
ties. The patient reduces his activity so as to
avoid feeling breathless. In some, the fear of
this breathlessness is so great that the activity
is reduced to a level that is far below that
which the patient is capable of performing.
This level may he increased by teaching the
patient how to maintain or regain breathing
control in association with activity and by
carrying out a graduated exercise programme.
It is the first aspect which win be discussed
further - that is, how to maintain or regain
breathing control in association with activity.
Breathing control is the attainment of a
more economical breathing pattern. This
control is gained firstly in the easier positions
of relaxation, then progressed through posi-
tions of increasing difficulty to standing.
Later, it is combined with general activities
such as walking. Emphasis remains on re-
laxation particularly of the neck and should..
ers, in order to minimise the activity of the
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accessory muscles and cut down on the oxy-
gen cost of breathing, which should result
in more oxygen being available for consump-
tion by the non-respiratory muscles and this
factor alone may enable the patient to do
more.
In patients with chronic obstructive air-
ways disease, the activity of the respiratory
muscles may account for as much as 35-40%
of the total oxygen uptake at Iow levels of
exercise. At the same level of activity in the
normal person, oxygen consumption of the
respiratory muscles may he only IOro or less
of the total oxygen uptake. Thus, even a very
minimal reduction of oxygen consumption in
these patients will be of benefit.
Breaking up the activity into stages will
also assist the patient in maintaining breath-
ing control. For example, the patient walks to
the point where he knows that if he continues
on, he will experience increasing shortness of
breath. At this point he stops to allow his
breathing to return to normal and pay back
his oxygen debt. He then continues a little
further, stopping again when necessary. This
breaking up of the activity can be appried to
other areas such as walking up stairs, dressing
or gardening. The patient, although taking a
longer time to perform an activity, can now
perform it with less effort. In this way, he
often finds that he is able to increase the
amount of activity - for example, he is able
to walk further.
As part of any treatment programme it is
also essential to teach the patient how to re..
gain his breathing control quickl'y and effici-
ently should he become short of breath. The
positions used are adjusted to suit each indi-
vidual patient. An understanding of how the
patient coped previously with his dyspnoea in
various situations - that is, what positions he
adopted in an attempt to recover his breath -
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often results in only slight modifications to
those positions being necessary in order to
give the patient maximum assistance in re-
gaining his control of breathing.
The use of a more economical breathing
pattern and the means of regaining breathing
control will help the patient to have confi-
dence in his ahility to cope with his shortness
of breath. These measures alone may help
him to increase the amount of his activity or
they may enable him to pursue an activity
which he had previously given up - for ex-
ample, gardening. The patient's attitude
towards his illness should become a more
positive one and he should become motivated
to increase his level of activity.
It has often been stated that the improve-
ment obtained as the result of physiotherapy
in patients with chronic obstructive airways
disease is psychological. This is not so! Al-
most all of these patients will show at least
some improvement in exercise tolerance. Ex-
actly how much the patient has improved will
be obtained from his assessment.
The level of exercise tolerance can be as-
sessed in two ways-
1. Subjectively
2. Objectively.
The subjective assessment relates to the
patient's own description of his capabilities
and disabilities. For example - how far he
can walk on the level or up stairs, how he
copes with his job if he is still working, how
he copes around the house. This is an import..
ant part of the assessment as it relates directly
to the patient and how he is managing within
his environment.. These everyday activities are
the things which matter most to the patient.
This part of the assessment will also be in-
fluenced by the patient's attitude towards his
illness.
The objective assessment is one where
exercise tolerance is obtained in measurable
terms.
One such way of obtaining a measurement
is the use of the step test where, if the height
of the step and the weight of the patient are
known, the work done by the patient can be
calculated. The pulse and respiration rate are
taken before and after the test. The time taken
for the post-test readings to return to normal
is also recorded.
The results of the assessment should be care..
fully recorded and reassessments made at
regular intervals to note progress. This pro-
gress will act as a further incentive for the
patient to increase his activity. These records
should he kept so that if the patient returns
for further treatment it is easy to compare
his previous levell with the present level.
Breathing control with activity and the
effect this may have on exercise tolerance,
have been discussed briefly. Nevertheless, it is
a very important area in the overall lnanage-
ment of patients with chronic obstructive air-
ways ldisease. Although, as already mentioned,
benefit to the patient is due to hoth physio-
logical and psychological reasons, the import-
ance of the psychological benefit to these
patients should not he underated. An improve-
ment in the patient's psychological attitude to
his illness is accompanied by an improvement
in the physiologicaf aspects because of his
increase in activity.
It can, perhaps, best he expressed by the
words of a patient who, during one of his
treatment sessions said, very happily - "I
took my dog for a walk yesterday, I have not
been able to do that for over 12 months".
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